E. W., a breast-fed infant aged 7 months. Father and mother well. A previous child died of cerebral haemorrhage. The mother's sister has active pulmonary tuberculosis, and had been in contact with the patient.
At the age of 13 weeks the baby began to have frequent cough and became increasingly dyspnceic. When seen at the Infants Hospital on August 24, 1937, he was wheezing continuously with inspiratory recession of the ribs and epigastrium. No cyanosis or clubbing. Apex-beat displaced a fingerbreadth to left of nipple line. Dullness in left upper zone anteriorly and posteriorly, with greatly diminished air-entry and harsh low-pitched breath sounds in this area.
He was admitted to hospital August 28. The Mantoux test (1: 1,000) was strongly positive. He gained weight for the first week, when he began to have a low-grade pyrexia. The spleen was enlarged to two fingerbreadths below the costal margin, and he vomited several times. He was discharged home on September 25, 1937, still with temperature 99-100°F. and with the signs little changed. Since then he has been kept out of doors and breast-feeding continued. He has gained from 14 lb. to 15 lb. 101 oz., and though the spleen is still palpable he is afebrile and the general condition has improved. There is now only occasional wheezing, with persistent dullness in left upper zone but with improved air-entry. (fig. 2 ).
Comment.-Collapse of lung secondary to tuberculous mediastinal lymphadenitis in children has been described by a number of authors, and the anatomical explanation of the condition recently clarified by Brock, Cann and Dickinson. It is probable that in some at least of these children the collapsed lobe subsequently becomes the site of bronchiectasis. In 1933 I reported the case of a 6j year old girl in which lipiodol injection gave evidence of dilatation of bronchi or cavitation within a collapsed left lower lobe, and in which tubercle bacilli were recovered from the stomach washings. The present case is of interest from the age of the baby and the satisfactory progress up to the pre3ent time. Also, whilst one is frequently faced with the danger of a mother infecting her breast-fed baby with tuberculosis, it is rare to have to consider the possibility of a breast-fed baby infecting its mother.
